4 y 


Substitute for Form PTOa75 WKU I ^A a /^4**k* %nb^ — 


CLAIMS AS FILED - PART I 


I FOR 

MMBE» FILED | NUMBER EXTRA 

I BASIC FEE 

1 (37 CFR 1.16(a)) 

I TOTAL CLAIMS " 


1 (37 CFR 1.16(c)) 

minus 20 = 


I INDEPENDENT CLAIMS " 
I (37 CFR 1.16(b)) 

minus 3 ■ j 

— 

MULTIPLE DEPENOENT CLAIM PRESENT p 7 CFR 1 16(d)) 


• If the difference in column 1 is less than zero, enter "O" In column 2. 
CLAIMS AS AMENDED - PART II 


small entity 


OR 


RATE 


+ i 


TOTAL 


FEE 


OTHER THAN 
SMALL ENTITY 


RATE 


x 1 


xT 


TOTAL 


FEE 


S AMENDMENT A 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Total 

OJCFR 1.16(e)) 


Minus 



O?CfR1.!«0») 


Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37CFI 



SMALL ENTITY 


OR 


RATE 

ADDI- 
TIONAL 
FEE 

X J s 


X J = 




TOTAL 

ADO'L FEE | 



OTHER THAN 
SMALL ENTITY 


RATE 


x $_ 


X $ 


AMENDMENT B 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

l Total 
07 Cfft l.i t(cO 




s 

<37CfHI.H(bD 


Minus 


n 

FIRST PRESENTATION Of MULTIPLE DEPENDENT CLAIM (37CFI 

* 1.16(d)) 



AMENDMENT C 1 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAfDFOR 

PRESENT 
EXTRA 

Total 

(MCFR 1.11(4 


Minus 



Independent 
(37CFAU60))} 


Minus 



RRST PRESENTATION OF MULTIPLE OEPENDENT CLAIM Q7CFJ 

? 116(d)) 


• U !!!f 21 ln f? U T 1 13 ,ess than ^ eftlr > ln «*™n 2. write -CT in column 3 

- S^J^^Z??"**** PaW for ,N TH,S *AC6 is less than 20 enter 
•f m * ^est Number Previously Paid For in THIS SPACE is t\J!*f 
The -Highest Number Pje^slyPgid Fo? ffotai , arbr * V ' 


RATE 

ADDI- 
TIONAL 
FEE 

X $_ a 


X $ 


+ J 


TOTAL 
ADD'L FEE 




RATE 

ADDI- 
TIONAL 
FEE 

X $ 2 


x $ = 


+ $ 


TOTAL 
ADD! FEE 



RATE 


* 1 


x $_ 


TOTAL 
ADO'L FEE 


ADDI-. 
TIONAL 
FEE 


RATE 


x $_ 


X s 


+ s 

total' 

ADO'L FEE 


ADDI- 
TIONAL 
FEE 


i S — ... _ f fnf nrm „■,;, y 7^,7 L v r;^;;""' ° r '^1^ * >he ***** numb#r ^ a a* a**™*^ in column i 

S^SST* " SffT T 4°T^ a 5" m by "» «** " * - (and by the 

feuding oathenno. preparing, and submitting the completed Bp^oni^to^^P^r)li ^f* 0 " * estfl ™*> to take 12 minutes to complete 
on the amount tfUme you require to complete this form^o^oVetf^o^ ^^S2?J5? ^? dependin » u <* n individual case^yWS 
ATOR«T l 2i2 r S U r S ° e f T enI 01 Co """"* P.a^f^r^a^ formation Officer /u55E5 

AODRESS. SEND TO: Commissioner for Patents, P.O. Box 1450. M*x*™to.VAm£}£S; ™ H ° T SEN ° FEES °* COMPLETED FORMS TO THIS 

If you need i&Xance in completing the form, call 1400.rto.9W and select opthn 2. 


